bp

BP Products North America Inc.
2815 Indianapolis Bivd.

May 25, 2012 P.0. Box 710
Whiting, IN 46394-0710
USA

DELIVERED VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED

Indiana Department of Environmental Management
OWQ Data Management Section (Mail Code 65-42)
100 North Senate Avenue

Indianapolis, IN 46204-2251

Re: DMR and MMR for Outfalls 002, 003, 004, & 005
NPDES Permit No. 0000108

Please find enclosed the effluent quality data in the Discharge Monitoring Report (DMR) form and
the Monthly Monitoring Report (MMR) form from the BP Products North America Inc. - Whiting
Business Unit ("Whiting Refinery”) for the month of April 2012.

I certify under penalty of law that this document and all attachments were prepared under my

direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the persons who :
manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of

fine and imprisonment for knowing violations.

If you have any questions or need any additional information, please contact Tim Chen at (219) 473-
1286.

Sincerely,

Nick Spence%

Business Unit Leader
Whiting Business Unit

Cc: N. Ream, Merrillville, IN

Attachments: DMR Report
MMR Report



Bcc (delivered via email)
R.L. Garibay, ENVIRON Arlington, VA
J.P. Morrison
R. Solan
Orok Duke
D. Moye
B.L. Cook
M.F. Osadjan, Warrenville, IL



PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved L " " ]
DISCHARGE MONITORING REPORT (DMR! OMB No. 2040-004
NAME  BP PRODUCTS NORTH AMERICA INC. (DMR) Appoovel Exploon 05-31-98
AODRES s mpanarOLS v Revked: | IN0O00108 02a R L e A e
WHITING IN 46394 l:l PE ER |PE D * I NOOOTDTIOBOO2A420012 +
MONITORING PERIOD i 939
FACILITY BP PRODUCTS NORTH AMERICA INC 30 PAY[YEAR MO DAY For any questions call Gary Statks at 317-232-8694
LOCATION WHITING N , ' v *+* Mark box if NO DISCHARGE wax
ATIN: DANIEL SAJKOWSKI, PLT MANAGER FROM | 04/01/12 TO0| 04/30/ 12 NOTE: Read Instructions before completing this fiorm
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
o Average Maximum | Units| Minimum Average Maximum | Units | EX | of Analysis | Type
Temperature, water deg. SAMPLE Hok ok okok o ek o ks o ook ok ok deg F Five CONTIN
fahrenheit MEASUREMENT 84.7 87.8 Per Week
00011 1 0 o __PERMIT J _ Repot |  Report FivePer | CONTIN
Effiuent Gross 'REQUIREMENT - T MOAVGT |  pamyMxX a Week
Temperature, water deg. SAMPLE sk e ke e s e oo sk ok ke ok ok ke ok ’ deg F Five CONTIN
fahrenheit MEASUREMENT 51.0 53.6 Per Week
00011 7 0 O " PERMIT Réport __Report ~ FivePer | CONTIN
Intake from Stream I UIREMENT MOAVG DALY MX 0 “Week ‘
Waste heat rejection rate SAMPLE MBTU|  skeseskskeosksk deokosksde sk sk deokeokokokok Five . CONTIN
MEASUREMENT 820 921 /or Per Wee
00179 2 0 O PERMIT .| . 1700. 2600 o | FivePer | CONTIN
Effluent Net REQUIREMENT MO AVG MXDA AV Week
pH SAMPLE deokok ook Kk ook ok o o ke ook otk e ok SU Three GRAB
MEASUREMENT 7.0 8.1 |Per Wee
00400 1 0 O ~ PERMIT 6 . 9 Thiree Per GRAB
Effluent Gross REQUIREMENT , DALY MN - DALY MX _ 0 | wee
Oil and grease, hexane extr SAMPLE deok ok kg ok e sk ok e ke ok hokoskokokok mg/L Monthly [GRAB
method MEASUREMENT 1 £o0.3 £0.3 |
00552 1 0 O PERMIT ‘Report ‘ 5 Montlity GRAB
Effluent Gross REQUIREMENT | _i MoAVG | pamyYMX 0
Flow, in conduit or thru SAMPLE MGD |  edksksksdn o e ok e e ke ok ok oe ok sk Dail TOTALZ
treatment plant MEASUREMENT | 70,1 77.6 \ y
50050 1 0 0 PERMIT Repoit Report i Daily TOTALZ
Effiuent Gross REQUIREMENT MO AVG DAILY MX | 0
Chlorine, total residual SAMPLE . ] Ib/d | ks 0 0 mg/L Weekly [GRAB
50060 1 0 O PERMIT E 20 60 06 . .06 Weekly GRAR
Effluent Gross REQUIREMENT |~ Mg AVG DAILY MX MOAVG |  DARYMX 0
[ certify, under penalty of Iaw, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to sssure that qualified personne] properly gather and : AUTHORIZED AG /)
mhmt!whﬁvrmﬁonsulmed. B@ed&n.nwhqnﬁryz;eﬂ?mwhow l."’;mo:fm 'Nick Spéncer Wj’ -
kniowledge and belief; trus, accurate, and complete, l;:‘awmthat&etemsigﬁﬁ:'ntpenﬂﬁesﬁwmy Business Unit Leader ( %, 219 |473—-3179
submitting false information, including the possibiliy of fine or impriscnment for knowing violations, TYPED OR PRINTED i TURE ARFEA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mafl Forms To IDEM (No Photo Copies)

(Reference all attachments here)
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved L " " j
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) OMB No. 2010.0‘?)45-31-98
ADDRESS ~ WHITING REFINERY - MAIL CODE 062 Revised: I
2815 INDIANAPOLIS BLVD IN0000108 002 A | G0 O AT A
WHITING IN 46394 D PERMIT NUMBER | PERMITTED FEATURE *1 NO0O0O0ODO0O10B8002A4201°2«
MONITORING PERIOD i %
FACILITY BP PRODUCTS NORTH AMERICA INC %0 [AYIVEAR 7O DAYVEAR For any questions call Gary Starks at 317-232-8694
LOCATION WHITING IN e A — - #%#* Mark box if NO DISCHARGE el
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM 04/01/12 TO0| 04/30/12 NOTE: Read Instructions before completing this form
PARAMETER B QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
o Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Flow, total SAMPLE seokeok ok e Mgal/ | dkksksksk sk dkok e ok ok ok ok e
MEASUREMENT -
2104.4 mo Monthly
82220 1 0 O PERMIT Repoit N Monthly | RCOTOT

Effluent Gross REQUIREMENT MO TOTAL b 0

I certify, under penalty of law, that this document and all attachments were preparcd under my d or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE

mmmmﬂmwﬂamd«l@edmmmﬂmtthﬁedpﬂmmdwopdygaﬂmm AUTHORIZED AGENT

evalmrhemfomauonsubmued. Based on my inquiry of the persons who manage the system, or those

ible for gathering the information, the information submitted is, to e bestofmy | N1Ck Spencer ﬂ/ p V
knowledgeandbehef.kue,awumtc and complete. T am aware that there are significant penalties for - r 219 '473—3179
submitting false information, including the possibiliy of fine or.imprisonment for knowing violations, TYPED OR PRINTED AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

7.

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

- INDUSTRIAL MAIOR WHITING, LAKE COUNTY
Lake Major IN0000108002A4I30/2012 ~Page 2 of 2




PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Py L
NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) Approve Hoires 05-31.58 '
ADDRESS WHITING REFINERY - MAIL CODE 062 Revised: NO000 003 ! i
2415 INDIANAPOLIS BLVD T o8 A 0 T L Y
i PERMIT NUMBER | PERMITTED FEATURE * I NOOTODOTI1D0G8 00 3A4 20012+
G N 46394 MONITORING PERIOD 3
FACILITY BP PRODUCTS NORTH AMERICA INC %0 [DAYIVEAR 30 [DATIVEAR For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N - #+* Mark box if NO DISCHARGE war
ATTN: DANIEL SATKOWSKI, PLT MANAGER FrOM ;| 04/01/12 T0| 04/30/12 NOTE: Read Instructions before completing this form
PARAMETER o QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
o Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis |  Type
H SAMPLE %ok ok ok ke ok ek deskeok ok ok ok sU
P MEASUREMENT 7.3 Weekly |GRAB
00400 1 0 O ©  PERMIT | 6 Weeldy GRAB
Effluent Gross REQUIREMENT |~ — ="} N DALY MN ™ .
Oil and grease, hexane extr SAMPLE o5 ok o ok ok o ek s de ke ke ke e ofe e o ok A mg/L Weekly |GRAB
method MEASUREMENT 1.1 1.5 _
00552 1 0 O PERMIT Repoit .15 Weeldy GRAB
Effluent Gross REQUIREMENT ) LT i3 MOAVG DALY MX
Carbon, tot organic (TOC) SAMPLE e e e o e ke sk sk sleske ok e sk ofe e e 3k mg/L
MEASUREMENT 1 64 89 We‘ek_'lly GRAB
00680 1 0 O PERMIT : A Repoit 110 Weekly GRAB
Effluent Gross ~ REQUIREMENT ' A MOAVG ‘DALY MX
Flow, in conduit or thru SAMPLE MGD | skskaksksksk - skok de e ko skl sk
50050 1 0 O PERMIT Report Daily TOTALZ
Effluent Gross REQUIREMENT MO AVG
1 certify, under penalty of faw, that this document and ali attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT . A
evaluate the information submitted, Based on my inquiry of the persons who manage the system, or those Nick Spencer 7
persons directly responsible for gathering the information, the information submitted is, to the best of my c penc ) UA/ l
kmowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for | Business Unit lLeader e 19 1473-3179
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED v W AREACODEANDNO. | MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

: /

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108003A4/30/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PR L 1T 1
DISCHARGE MONITORING REPORT (DMR OMB No, 2040-004
NAME BP PRODUCTS NORTH AMERICA INC. (DMR) Approval Exgires 05-31.98
IS sisnomnaroms svp - Revst: [ INOD00108 D044 __ D e R R
WHITING IN 46394 I:' PE! ER | PE: FEA *T HNOO0OO0DO108004A420612
MONITORING PERIOD 5
FACILITY BP PRODUCTS NORTH AMERICA INC 30 [PAY[YEAR MO [PAYIVEAR For any questions call Gary Starks at 317.232-8694
LOCATION WHITING N *+* Markbox if NODISCHARGE | | +
ATTN: DANIEL S AJKOWSKL PLT MANAGER FROM | 04/01/12 To| 04/30/12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
L Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
pH . SAMPLE o ofe ofe o sfe ok Sk e sk ok e ok sk sk sk ok 8.2 suU . Weekly |[GRAB
00400 1 0 0 - PERMIT - | . TS 0 Weeily GRAD
Oil and grease, hexane extr SAMPLE seole ke ofe e e ek sk sk ok ****** .
method MEASUREMENT gl Weekly |GRAB
00552 1 0 O . PERMIT iR 5 0 Weeldy | - GRAB
Effluent Gross REQUIREMENT [~ , e »
i SAMPLE &k
Carbon,totorgamc(TOC) ‘ ske sfe ofe e ok o ol ok ske ok ok sk 3¢ ok ok ok mg/L Weekly |GRAB
00680 1 0 O PERMIT - Weelly | GRAB
Effluent Gross ,, ~ , T MoAve: | . 0 I
Flow, in conduit or thru MGD dekok ok sk ** * *** * * * * * % Daily ESTIMATFF**
treatment plant . 0.022%% )} Q.517%* _ TOTALZ
50050 1 0 O | Repott |  Report 3 Diily ~ ° TGI‘A’LZ
Effluent Gross - MOAVE DAILY MX g 0
* Means "Not Quantifiable",
*% The reporting flow data in entire month was estimated by a storm water simulation model.
The meter data cannot be used due to the configuration issue. The issue has been fixed.
1 certify, under penalty of law, that this document and all sttachments were prepared under my dircction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in eccordance with o system designed o asure that qualified personnel properly gather and AUTHORIZED AGENT
evalmﬂwmfonmuonsubnuﬁed. Based on my inquiry of the persons who manage the system, or those
tly responsible for gathering the information, the information submitted is, to the best of my Nick Spencer 7r /}A/
lnowledge and belief, true, accurate, and complete. 1 am aware that thers are significant penalties for  Business Unit T.eader ( 219 147393179
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

i

INDUSTRIAL MAJOR WHITING, LAKE COUNTY
Lake Major IN0000108004A4/30/2012 - Page 1 of 1




PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

L]

]

NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) m. m}s o8
R oA D Rt | _INOO00108 | ___ 005 A VA G B R
WHITING N 46394 [[] |PER™MIT NUMBER [PERMITTED FEATURE +TH0000108005AA420172s
MONITORING PERIOD For any questions call Gary Starks at 317-232-8694
iﬁ?:ggn Bp PRO%UCTS NORTH AM:;RICA INC MO [DAY[YEAR MO [DAY[YEAR  4us Mark box if NO DISCHARGE aos
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM; 04/01/12 T0| 04/30/12 NOTE: Read Instructians before completing this form
PARAMETER ' QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
‘ Average Maximum | Units | Minimum Average Maximom | Units | EX | of Analysis |  Type
BOD, 5-day, 20 deg. C SAMPLE 461 703 b/id | ek 3.6 mg/L. 1-3  comp
— . — S — - _ Weelk 124
00310 1 0 O . . PERMIT 4161 | - 8164 Report | | Weelly | COMP24
oot Gres REQUIREMENT | _MOAVG |~ DAIYMK MOAVG L
pH SAMPLE sk s e o ok s ke ke ok ke ok s sk e ook sSU Three GRAB
MEASUREMENT 7.2 AL Per Week
00400 1 o0 0O _PERMIT | 6 _ 9 o | ThreePer | GRAB
Solids, total ded SAMPLE b/d sfeofe ok ok ¢ mg/L -
on suspen MEASUREMENT | 1599 3325 7.4 26.4 2-4  [CoMP
00530 1.0 O  PERMIT | 4925 - A Report _ “Repoit Twice Every |  COMP24
Effluent Gross REQUIREMENT |~ M@ AVG DAIYMX . - T | moave DAILY MX 0 Week
Oil and e, hexane extr SAMPLE b/d ofe ok ok sk e ok -
method MEASUREMENT 98 149 0.7% ‘11 3!, CRAB
00552 1 0 0 PERMIT | 1368 2600 | Report  Weekly GRAB
Effiuent Gross REQUIREMENT [ N0 AVG DALY MX N MO AVG 0 _
Nitrogen, ammonia total SAMPLE b/d s sk sfe e ke ke Five COMP
(asN) MEASUREMENT | /£ 17 30 £.0.13 0.22 Per Weeli24
00610 1 0 O PERMIT | 1584 3572 | Report Report | | FivePer | COMP24
Effluent Gross REQUIREMENT | 0 AvG DALY MK — MO AVG DALY MX 0 | Week
Phosphorus, total (as P) SAMPLE b/d | sdkskokssk mg/L 1-3 COMP
MEASUREMENT | £1.70 2.74 £0.01 0.02 Week |24
00665 1 0 O PERMIT Report Repoit. Report .| ‘L : | Weekly comp24
Effluent Gross REQUIREMENT MO AVG DAILY MX .| MoOAvVG | pAamyMX _ 0 |
Sulfide, total (as S) SAMPLE Ibid | kkkksks mg/L 1-3 COMP
MEASUREMENT | 1.9 2.7 0.01 0.02 | Week 124
00745 1 0 0 - PERMIT 23.1 L. 514 Repoit _Report | Weeldly | COMP24
Effluent Gross REQUIREMENT |™™ MOAVG || DAILY MX e MO AVG DALY MX | 0
I certify, under penalty of law, that this document and all attachments were prepared under my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supervision in sccordance with a gystem designed to assure that qualified persormel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Basedonmyinquiryofﬂlepetmwhomenage'dusystem,orthose Nick Spe Y
persons directly responsible for gathering the information, the information submitted is, to the best of my pencer A/;‘/}/\/ ! |’¢
fnowledge and belief, true, accurate, and complete. 1 am awaro that thero are significant penalties for r 219 473-3179
submitting false information, including the possibiliy of fine or imprisorment for knowing violations. TYPED OR PRINTED 7 ?{ AREA CODE AND NO. MO | DAY | vEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all attachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM {(No Photo Copies)
* Means "Not Quantifiable".

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A4/30/2012 - Page 1 of 3




PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved ] .
NAME BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) m' mﬁ 198
ADDRESS WHITIN FINERY - MAIL s nde il ,
uroussive - e [ING00010B 005 A T e e oA
2815 INDIANAPOLIS BLVD I
WHITING N 46394 [[] [PERMOT NUMBER [PERMITTED FEATURE + 1TH00 0010800 5 Ao o
) MONITORING PERIOD F i 1 X
FACILITY BP PRODUCTS NORTH AMERICA INC v QMIYEAR MO IDAYIYEAR | . ‘or any questions call Gary Starks at 317-232-8694
LOCATION WHITING N Reinh ] *#+* Mark box if NO DISCHARGE budaded
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM 04/0 1/ 12 TO 04/30/ 12 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Frequency | Sample
o Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Chromium, total (as Cr SAMPLE Ib/d e sk sk e o mg/L 1-3 COMP
v total (a5 Cr) MEASUREMENT 1.1..3 Ll.4 40.01 4£0.01 Week 24
01034 1 0 0 PERMIT. 23.9 68.53 _Report [ - Repont Weeldy ComP24
Effluent Gross REQUIREMENT [ §10 AVG DAILY MX MOAVG |" PAILY 0
Vanadium, total SAMPLE b/d ek sl sk e ok mg/L Three [OMP
recoverable MEASUREMENT | 2.1 2.3 0.016 _ 0.017 er MonthR4
01128 1 0 1 PERMIT Report Report Repoit | Report Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MOAVG | PALYMX
Chromium, hexavalent SAMPLE Ib/d sk s ok mg/L 1-3 GRAB
dissolved (as Cr) MEASUREMENT | £0.7 £.0.7 £0.005 | £0.005 | Week
01220 1 0 O © PERMIT | 2.01 4.48 | Report Réport 0 | Weenly GRAB
Effluent Gross | REQUIREMENT ' | o AVG DAILY MX o MOAVE . | DARYMX
Phenolics, total recoverable SAMPLE 1b/d sk sk ok sk sk mg/L 1-3 COMP
MEASUREMENT | £1.30 £]1.37 1 <0.01 <0.01 (Week D4
32730 1 0 0 PERMIT | 20.33 73.01 4 Report | Report o | Weedy | coMmP24
Effiuent Gross - REQUIREMENT """ vp AVG DAILY MX . =} mMoAve | DALYMX
Flow, in conduit or thru SAMPLE MGD |  #skskskoksk ek sk ke sk ok sk s ek Daily  [TOTALZ
treatment plant MEASUREMENT 15.5 17.2 »
50050 1 0 o | PERMIT | Report |  Report Daily TOTALZ
Effluent Gross REQUIREMBNT 1 MOave DAILY MX _ . . 0 v
Mercury, total recoverable SAMPLE o ok sk sk sk sk st sfe ofe ofe e ok ste sfe sk o o e ng/L Three GRAB
MEASUREMENT 11.2 8.75 ' Per; Mont :
71901 1 0 1 | PERMIT . 231 Repoit SixPer Year| GRAB
Effluent Gross - REQUIREMENT , Tl ANNLAYG DALY MX 0
Chemical Oxygen Demand SAMPLE b/d | sekskskskx mg/L 11-3 COMP
(COD) MEASUREMENT | 5471 7416 43 57 | Week 4
81017 1 0 0 PERMIT. 30323 . 58427 Report |  Report | Weeldy CoMP24
Effluent Gross REQUIREMENT ™ Mo AVG DAILY MX . MOAVG | DALYMX 0
I certify, under penalty of Iaw, that this document and all attechments were prepared vnder my direction or NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE
supuﬁsimhmordmwiﬁasymmdesi@edmmmﬁnqmﬁﬁedmmlmpalygnﬁumd AUTHORIZED AGENT
jevalunte the information submitted, Based on my inquiry of the persons who manage the system, or those ick )
persans directly responsible for gathering the information, the information submitted is, tothe best ofmy | N1Ck Spencer MWV |4
knowledge and belief, true, accurate, and complete, 1 am aware that thero aro significant penalties for 219 473-3179
submitting false information, inchuding the possibiliy of fine or imprisonment for knowing violations, TYPED OR PRINTED SIG) URE AREA CODE AND NO. MO | DAY | YEAR ‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copies)

(Reference all attachments here)

INDUSTRIAL MAJOR LAKE COUNTY

Lake Major IN0000108005A4/30/2012 - Page 2 of 3




NAME  BP PRODUCTS NORTH AMERICA INC. DISCHARGE MONITORING REPORT (DMR) AP oo 05-31.98
ADDRESS WHITING REFINERY - MAIL CODE 062
Revised:
2815 INDIANAPOLIS BLVD IN0000108 005 A L e R
WHITING IN 46394 I:' PERMIT NUMBER | PERMITTED FEATURE *I1NOOOOIO0BODOSAS 2012w
MONITORING PERIOD : 979
FACILITY BP PRODUCTS NORTH AMERICA INC | For any questions call Gary Starks at 317-232-8694
LOCATION WHITING N MO [DAY|VEAR MO [DAY|VEAR|  ss Mark box if NO DISCHARGE a
ATTN: DANIEL SAJKOWSKI, PLT MANAGER FROM  04/01/12 10| 04/30/12 NOTE: Read Instructions beforo completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | Freguency Sample
L Average Maximum | Units | Minimum Average Maximum | Units | EX | of Analysis | Type
Flow,tota] SAMPLE skokskokkk 466.1 Mn%:]/ ok sk gk ok sk gkckogksk kskokkokk Monthly RCOTOT
82220 1 0 O SPERMIT - Report - 3 0 Monthly RCOTOT

Effluent Gross REQUIREMENT | MO TOTAL B

I certify, under penalty of law, that this document and all sttachments were prepared under my direction or - NAME AND TITLE OF PRINCIPAL EXECUTIVE OFFICER OR TELEPHONE DATE

supmmmmmodmwnﬂ:asymdmgnedmasmeﬂmm:ﬁedwmmlmpeﬂymm AUTHORIZED AGENT

evaluate the information submitted. Based on my inquiry of the persons who manage the system, or those

persons directly responsible for gathering the information, the information submitted is, to e best ofmy | NLCk Spencer /U ﬂ
knowledge and belief, true, accurate, and complete, Lam aware that there arc significant penalties for ) T 19 ll;73-3179
submitting false information, including the possibiliy of fine or imprisonment for knowing violations. TYPED OR PRINTED AREA CODE AND NO. MO | DAY | YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

(Reference all astachments here)

EPA FORM 3320-1(03-99) Revised by Indiana (June 2007) (Replaces EPA FORM T-40 WHICH MAY NOT BE USED - Mail Forms To IDEM (No Photo Copiu)

INDUSTRIAL MAJOR LAKE COUNTY
Lake Major IN0000108005A4/30/2012 - Page 3 of 3




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INO000108  OUTFALL 002 Apr-12 APR  COOLING WATER EFFLUENT
PARAMETER FLOW IN-TEMP OUT-TEMP HEAT pH OUT-OIL  IN-TOC OUT-TOC DELTA-TOC RESID-CL IN-TEMP OUT-TEMP
CODE 50050 00011 00011 00179 00400 00552 00680 00680 00680 50060 00011 00011
SAMPLE TYPE :
PERMIT CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
ACTUAL CONT CONT CONT CONT GRAB GRAB GRAB GRAB GRAB GRAB CONT CONT
FREQUENCY
PERMIT CONT 517 517 517 37 1/MO 1YR 1YR 1YR 17 517 517
ACTUAL CONT CONT CONT CONT 3r7 1/MO 1YR 1YR 1/YR 17 CONT CONT
LIMITS: AVG. 1.70 20
MAX, 2.00 6.0-9.0 5 .06 60
DATE MG/D DEGC DEGC GBTUHR SuU mg/l mg/l mg/ mgh mg/t LB/D DEGF DEGF
1 628 10 29 0.745 e 50.0 84.2
2 651 11 30 0.773 79 51.8 86.0
3 658 11 30 0.781 —————eme 51.8 86.0
4 66.3 10 29 0.787 8.0 50.0 84.2
5 679 10 28 0.764 — 0 0 50.0 82.4
6 685 10 29 0.813 8.1 50.0 84.2
7 690 10 29 0.819 ——— 50.0 84.2
8 686 10 30 0.857 e 50.0 86.0
9 686 10 29 0.814 7.7 50.0 84.2
10 679 9 28 0.806 e 48.2 82.4
11 686 10 29 0.814 7.7 <0.3 50.0 84.2
12 692 10 29 0.821 0 0 50.0 84.2
13 673 10 29 0.799 7.7 50.0 84.2
14 653 10 29 0.775 — 50.0 84.2
15 694 1 29 0.780 —— 51.8 84.2
16 751 1M 29 0.845 7.9 51.8 84.2
17 728 12 29 0.771 53.6 84.2
18 733 12 29 0.779 7.0 53.6 84.2
19 745 12 30 0.838 0 0 53.6 86.0
20 752 11 29 0.846 7.8 51.8 84.2
21 734 1 29 0.825 51.8 84.2
22 719 10 29 0.853 50.0 84.2
23 708 10 29 0.838 7.8 50.0 84.2
24 714 10 30 0.892 50.0 86.0
25 719 1" 30 0.853 8.1 51.8 86.0
26 725 12 31 0.861 0 0 53.6 87.8
27 77186 11 30 0.921 8.1 51.8 86.0
28 709 10 29 0.842 50.0 84.2
29 69.0 10 29 0.819 50.0 84.2
30 742 11 30 0.881 8.0 : 51.8 86.0
31 ’ .
AVERAGE 70.1 11 29 0.820 7.8 <0.3 0 0 51.0 84.7
HIGHEST VAL, 776 12 31 0.921 8.1 <0.3 0 0 53.6 87.8
LOWEST VAL. 628 9 28 0.745 7.0 <0.3 0 0 48.2 824
OVER LIMIT 0 0 0 0 0 0 0 0 0
TOTAL 2104.4

5 non_\ NO. 14407
CERTIFIED OPERATOR : o l Exp. 6/30/2013 DATE : AUTHORIZED AGENT :
--MEANS NOT TESTED THIS DAT Tel. 219-473-5298 .




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. IN0000108 Apr-12  APR  STORM WATER RUNOFF
- - - -OUTFALL 003- - - -
***NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK
PARAMETER pH oIL TOC FLOW
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE SuU mgfl mg/l MG/D
1 _ — ——  0.000
2 73 1.0 89 0.000
3 _— _— ——  0.000
4 _— 0.000
5 _— _— ——  0.000
6 _— _ —— 0,000
7 _— _ ——  0.000
8 _— _— ——  0.000
9 — _ ——  0.000
10 ——— —— — 0.000
11 7.7 0.9 55 0.000
12 —_— _— ——  0.003
13 _— —_— —— 0,000
14 — —_ ——  0.000
15 —_— _— ———  0.000
16 7.9 10 53 0.000
17 —_ _ ——  0.000
18 S —_— ——  0.000
19 —_— _— ——  0.000
20 — 0.000
21 _— _ ——  0.000
22 — — ——  0.000
23 7.7 14 60 0.000
24 _— _— ——  0.000
25 S _ ——  0.000
26 — _— ——  0.000
27 — _— ——  0.000
28 _ _— ——  0.000
29 —_— _ ——  0.000
30 — _ ——  0.000
31 _— —_—
AVERAGE 7.7 1.1 64 0.000
HIGHEST VAL. 7.9 14 89 0.003
LOWEST VAL. 7.3 0.9 53 0.000
OVER LIMIT 0 0 0 0
CERTIFIED OPERATOR : 5,.,-? Z M 5/22/20(2- NO. 14407 DATE : AUTHORIZED AGENT : ﬂ/ ﬂ
~MEANS NOT TESTED THIS DAT Exp. 6/30/2013

Tel. 219-473-5298




BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INO000108 Apr12 APR STORM WATER RUNOFF
- - - -OUTFALL 004- - - -

** NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK

PARAMETER pH oIL TOC  FLOW™
CODE: 00400 00552 00680 50050
LIMITS: MAX. 6-9 15 110
DATE su mgf mg/) MG/D
1 —— 0.000
2 7.3 0.7 26 0.000
3 — e — 0.000
4 S— — — 0.000
5 —_— — — 0.000
6 — — S— 0.000
7 - — 0.000
8 N— — 0.000
9 8.2 <0.3 35 0.000
10 S : 0.000
11 _— — — 0.000
12 _— — — 0.000
13 _— — — 0.000
14 — S _— 0.000
15 —— _ — 0.000
16 7.8 0.3" 29 0.517
17 _— _ ———- 0.000
18 — _— R 0.000
19 — —_— S— 0.000
20 — _— — 0.000
21 — _— S 0.000
22 S— 0.000
23 76 0.3* 35 0.129
24 — —_— e 0.000
25 S— _— — 0.000
26 — — — 0.000
27 —e S— S 0.000
28 S — S— 0.000
29 — _ — 0.000
30 — N — 0.000
31 S— —_
AVERAGE 7.7 0.4* 31 0.022
HIGHEST VAL. 8.2 0.7 35 0.517
LOWEST VAL. 7.3 <0.3 26 0.000
OVER LIMIT 0 0 0 0
CERTIFIED OPERATOR : M‘L .C,N-AL 5/ ”‘/ Fo12-  No. 14407 DATE : AUTHORIZED AGENT : /V, ﬂ
~MEANS NOT TESTED THIS DAT/ Exp. 6/30/2013 ~
* MEANS NOT QUANTIFIABLE Tel. 219-473-5298

**The reporting flow data in entire month was estimated by a storm water simulation model. The data from the meter can't be used due to the configuration i
The issue has been fixed.



BP PRODUCTS NORTH AMERICA Inc., WHITING REFINERY
2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO INO000O108 OUTFALL 005 Apr-12 APR PROCESS WATER EFFLUENT
PARAMETER FLOW BOD COD pH TSS oL NH3-N SULFIDE
CODE 50050 00310 81017 00400 00530 00552 00610 00745
SAMPLE TYPE :
PERMIT CONT 24 24 GRAB 24 GRAB 24 24
ACTUAL CONT 24 24 GRAB 24 GRAB 24 24
FREQUENCY
PERMIT  CONT 17 17 a7 27 17 57 17
ACTUAL CONT 1-3/WK 1-3/WK 377 2-4/\WK 1-3/WK 517 1-3/WK
LIMITS: AVG 4161 30323 4925 1368 1584 23.1
8164 58427 6.0-9.0 7723 2600 3572 514
DATE MG/D mg/l LB/D mg/l LB/D SuU mglt LB/D mg/l LB/D mg/l LB/ mg/t LB/D
1 16.3 0.15 20
2 16.2 7.4 9.6 1297 ————— —————— 0.22 30 0.02 2.7
3 15.4 — B 41 5266 0.17 22
4 15.4 2.7 347 ——— — 7.4 ——— —— 0.8 103 0.15 19
5 15.1 13.2 1662 ——— — 0.15 19
6 14.8 7.4
7 16.2
8 15.0 0.12 15
9 15.6 7.4 10.0 1301 ——— D — <0.10 <13 0.02 26
10 15.6 — ———— 44 5725 <0.10 <13
1 16.2 1.9 257 ——— — 7.2 —— —— 1.1 149 0.10 14
12 15.0 3.8 475 — —— <0.10 <13
13 16.6 7.3
14 17.2
15 16.4 4.5 615 36 4924 ——— 10.6 1450 ———— ———— 0.19 26 0.01 1.4
16 15.7 7.4 13.6 1781 0.7 92 0.12 16
17 14.9 4.9 609 33 4101 ——— 9.6 1193 — —— 0.19 24 0.01 1.2
18 16.2 7.3 — ——— 0.6™ 81 <0.10 <14
19 15.6 54 703 57 7416 —— 20.6 2680 R ————— <0.10 <13 0.01 1.3
20 16.2 7.3 — —————— 04" 54
21 16.2
22 15.3 <0.10 <13
23 15.1 7.3 264 3325 ————— ———— 0.13 16 0.01 1.3
24 14.7 —— —— 44 5394 <0.10 <12
25 14.8 1.9 235 ——— B —— 7.4 — ————— 0.9 111 <0.10 <12
26 14.3 13.0 15650 — —— <0.10 <12
27 14.3 7.4
28 15.3
29 15.0 <0.10 <13
30 15.5 7.4 6.8 879 —— ———— 0.16 21 0.02 26
31
AVERAGE 15.5 481 43 5471 1599 0.7 98 <0.13 <17 0.01 1.9
HIGHEST VAL. 17.2 54 703 57 7416 7.4 26.4 3325 1.1 149 0.22 30 0.02 2.7
LOWEST VAL. 14.3 1.9 235 33 4101 7.2 3.8 475 0.4~ 54 <0.10 <12 0.01 1.2
OVER LIMIT 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL 466.1
2.6 5/2/201>
CERTIFIEL CERTIFIED OPERATOR : Bﬁ"‘] * NO. 14407 DATE : AUTHORIZED AGENT : P
-~MEANS NOT TESTED THIS DATE Exp. 6/30/2013 :

* MEANS NOT QUANTIFIABLE ’

Tel. 219-473-5298




BP PRODUCTS NORTH AME

RICA, Inc., WHITING REFINERY

2815 INDIANAPOLIS BLVD., WHITING, INDIANA 46394
PERMITNO  INODDO108 OUTFALL 005 Apr-12 APR  PROCESS WATER EFFLUENT
PARAMETER HX. CHRM TL.CHRM PHENOL VANADIUM ORTHO-P
CODE 01220 01034/01118 32730 01128 00665
SAMPLE TYPE
PERMIT GRAB 24 24
ACTUAL GRAB . 24 24
FREQUENCY
PERMIT 1/MO 17
ACTUAL 1-3/WK 1-3/WK 1-3/WK 3/MO 1-3WVK
LIMITS:  AVG. 2.01 23.90 20.33
MAX 4.48 68.53 73.01 1
DATE mg/! LB/D mg/! LB/ID mg/i LB/D mg/l LB/D magn LB/D
1 —
2 <0.01 <1.356 —
2 —
4 <0.005 <0.6 <0.01 <1.3 ————
5 0.01 1.26
6 —————r———
7 ———
8 ——————
9 <0.01 <1.30 ———
10 m—————
11 <0.005 <0.7 <0.01 <14
12 0.01 1.25
13
14
15 <0.01 <14 <0.01 <1.37 0.017 2.3 0.02 274
16 <0.005 <0.7
17 <0.01 <1.2 <0.01 <1.24 0.017 2.1 0.02 249
18 <0.005 <0.7
19 <0.01 <1.3 <0.01 <1.30 0.015 2.0 <0.01 <1.30
20 <0.005 <0.7
21
22
23 <0.01 <1.26
24
25 <0.005 <0.6 <0.01 <1.2
26 <0.01 <1.19
27
28
29
30 <0.01 <1.29
31
AVERAGE <0.005 <0.7 <0.01 <13 <0.01 <1.30 0.016 2.1 <0.01 <1.70
HIGHES 1 VAL. <0.005 <0.7 <0.01 <14 <0.01 <1.37 0.017 2.3 0.02 2.74
LOWES! VAL, <0.005 <0.6 <0.01 <1.2 <0.01 <1.24 0.015 20 <0.01 <1.19
OVER LiMII 0 0 0 0 0 0 4]

CERIIFED OPERAIOR :
—MEANS NOI 1ESIED |

M 5/;;/;-017’

NO. 14407
Exp. 6/30/2013

Tel. 219-473-5298
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